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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant 
Filed 

Group Art Unit. 

Examiner 

For 

Docket No. 
Customer No. 



09/767,418 Confirmation No.: 

Burton SIMON 
January 23, 2001 
3713 

Julie K. BROCKETTI 

MULTI-PERSON PARIMUTUEL BETTING GAMES BASED ON 

SPORTING EVENTS 

123-05 

23713 



TRANSMITTAL 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Enclosed are Revocations of Power of Attorney with New Power of Attorney and 
Change of Correspondence Address, executed by inventors: 

Burton Simon 
Brian Van Duzee 



Please change your records accordingly. 



GREENLEE, WINNER AND SULLIVAN, P.C. 
4875 Pearl East Circle, Suite 200 
Boulder, CO 80301 
Telephone (303) 499-8080 
Facsimile: (303) 499-8089 
Email: winner@greenwin.com 

Attorney Docket No.: 123-05 
bmk: November 23, 2005 



Respectfully submitted, 




Michael J. Curtis 
Reg. No. 54,053 



CERTIFICATE OF MAILING 

I hereby certify that this correspondence is being 
deposited with the United States Postal Service 
with sufficient postage as EXPRESS MAIL in an 
envelope addressed to the Commissioner for 
Patents, P.O. Box 1450, Alexandria, VA 22313- 
1450. 



Date B. Krogf 

Express Mail Receipt No. EV 693 372 272 US 



Hi) 



' a Uil PTO/SB/82 (04-05) 

lfvV i W** o ' Approved for use through 11/30/2005. 0MB 0651-0035 

^ C7 U S * Patent and Trademark Officer u s - DEPARTMENT OF COMMERCE 

^ Under rfcf Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number . 



Application Number 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/767,418 



01/23/2001 



Burton Simon 



3713 



Brocketti, Julie K 



8054.01 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I I A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number: 




0 Please change the correspondence address for the above-identified application to: 

0 The address associated with 
Customer Number: 

OR 




□ 



Firm or 

Individual Name 



Address 



City- 



State 



Zip 



Country 



Telephone 



Email 



I am the: 
0 Applicant/Inventor. 

r~| Assignee of record of the entire interest. See 37 CFR 3.71 . 

L- 1 Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 




Signature 



Name 



Burton Simon 



Date 



November 4, 2005 



Telephone 



(303)913-6265 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than one 
signature is required, see below*. 



Total of 2 



_forms are submitted. 



This collection of information is required by 37 CFR 1.36. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the' individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO9199 and select option 2. 




PTO/SS/82 (04-05) 
Approved for u*o through 1 1/30/2005. OMB 0651 -0035 
US. Partfrt and Trademark Offlcw U.S. DEPARTMENT OF COMMERCE 
. no persona are required to r— oond to a collection of Information qntaq ft dlaptavB a valid OMB contfdpgmber . 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



09/767,418 



Filing Date 



01/23/2001 



First Named Inventor 



Burton Simon 



Art Unit 



3713 



Examiner Name 



Brockets, Julie K 



Attorney Docket Number 



8054.01 



I hereby revoke all previous powers of attorney given In the above-Identified application. 



□ A Power of Attorney is submitted herewith. 



OR 



0 I hereby appoint the practitioners associated with the Customer Number. 



23713 



0 



OR 



Please change the correspondence address far the above-identified application to: 

[7] The address associated with 
Customer Number: 



23713 



rn Firm or 

— individual Name 



Address 



City 



Country 



Telephone 



Zip 



Email 



am the: 

Applicant/Inventor. 

rn Assignee of record of the entire Interest. See 37 CFR 371 . 

Statement under 37 CFR 3. 73(b) is enclosed, (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 




Signature 



Name 



Date 



Brian Van Duzee 



Novembar 4, 2005 



| Telephone [, g3 „ ^ff^^/^T 



NOTE: Signature* of ill the inveMora or aatUrm* of record of tho entire 
aonaturc » required, see blow*. 



interest or their reprM*fdativB(») are required. Submit multiple forms If more than one 



E Total of 2 



Jom* ere tuornrtted. 



eTSSS VSSSST^SSS^! " ^VJ^. V», * quired to obtain a retain , benefit by the pubMe v»t** » file (and by tho USPTO 

address send to: Commtwloner for Patonts, P.O, Box 1450, Alexandria, VA 22313-1450. 

If you nsed ass/stonc* in oomptetmg the form, coit 1-BOO-PTO-Q189 *nd ***ct option 2. 



